C linical trials play a crucial role in the current age of evidencebased clinical practice. Prospective registration of trial details in publicly accessible databases has been suggested as a means of overcoming selective reporting of trials and publication bias by improving transparency and accountability in clinical trials. [1] [2] [3] One of the first efforts toward registration of clinical trials was initiated in the United States through a legal mandate aimed at creating a "databank" of information on clinical trials and treatments for patients with AIDS. 4 This process was further strengthened by the Food and Drug Administration Modernization Act of 1997 and the development of the ClinicalTrials.gov website, which was subsequently made available to the public on February 29, 2000. 5, 6 The process of trial registration received a major impetus in 2004 when the International Committee of Medical Journal Editors (ICMJE) made prospective registration of trials in a public database a "condition of consideration for publication" in its member journals. 7 Development of the International Clinical Trials Registry Platform (ICTRP) by the World Health Organization (WHO) aided integration of various registries in different parts of the world into a single searchable public access platform. 8, 9 As of September 2012, the ICTRP had 14 primary registries around the world. 10 The ICTRP championed for the cause of trial registration, stating, "The registration of all interventional trials is a scientific, ethical and moral responsibility." 11 The Declaration of Helsinki was subsequently modified in 2008 to include the statement, "Every clinical trial must be registered in a publicly accessible database before recruitment of the first subject." 12 The current ICTRP definition, endorsed by ICMJE, defines clinical trial as follows:
[A]ny research study that prospectively assigns human participants or groups of humans to one or more health-related interventions to evaluate the effects on health outcomes. Clinical trials may also be referred to as interventional trials. Interventions include but are not restricted to drugs, cells, and other biological products, surgical procedures, radiologic procedures, devices, behavioral treatments, process-of-care changes, preventive care, etc. This definition includes Phase I to Phase IV trials. 11, 13 The practice of physical therapy has grown over the years and has evolved from "experience-based" practice to evidence-based clinical practice. This fact is supported by trends in publication in physical therapy research 14 -18 and the development of a specific database for physical therapy trials (ie, Physiotherapy Evidence Database [PEDro]), which holds more than 24,000 randomized trials, systematic reviews, and clinical practice guidelines. 19 The concept of trial registration is gaining momentum among physical therapy researchers. Editorials in physical therapy journals have highlighted the importance of trial registration, and recently the International Society of Physiotherapy Journal Editors (ISPJE) strongly recommended that its member journals adopt a policy of mandatory prospective registration for all clinical trials as defined by ICTRP. 20 -28 The World Confederation for Physical Therapy has recently joined the "All Trials Campaign" to promote trial registration among physical therapy researchers. 29 Lately, physical therapy researchers have started reporting trial registration details in their articles. 30 -33 Information on the trial registration reporting trend in physical therapy journals will help us understand how the physical therapy research community is responding to the need for prospective trial registration.
A recent article by Pinto et al 34 showed that registration of randomized trials was inadequate among a sample of randomized trials published in 2009. This article was one of the first to report trial registration status among published physical therapy trials. However, their search was limited to randomized trials over a period of 1 year obtained from PEDro. Considering these limitations, it was felt that including all forms of clinical trials (as per the ICTRP requirement for trial registration) over a 5-year period would add further to the understanding of reporting of trial registration in physical therapy journals. This information will tell us the status of how we are progressing as a profession with regard to trial registration. In this context, this study was designed with the following objectives: (1) to review the trial registration requirement policies of MEDLINE-indexed ISPJE member journals and (2) to assess reporting of trial registration details in these journals.
Method
This study was carried out using a cross-sectional design. Journals and articles were screened for inclusion using a 2-stage process: (1) Trial registration policies of the selected journals were reviewed against a self-developed checklist that screened for information on year of inception of the journal, option for online access, impact factor, recommendation for trial registration, requirement of prospective registration, and instructions on retrospective registration. The information was collected from each selected journal's website in June 2013. The information on impact factor was obtained from the 2011 Journal Citation Reports. 36 Three authors (A.S.B., S.K.V., and P.T.R.) performed the entire search and screening process independently, and conflict of opinion was resolved in consultation with the fourth author (A.G.M.). The data were entered and analyzed using Microsoft Excel (Microsoft Office 2007, Microsoft Corp, Redmond, Washington) and SPSS version 15.0 software (SPSS Inc, Chicago, Illinois). Data were represented as frequencies and percentages. In order to study the trend in publications across the years, the chi-square test for linear-by-linear association was performed. 37 Findings were considered statistically significant at PϽ.05.
Results

Editorial Policies on Trial Registration
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Discussion
The practice of prospective registration of clinical trials is an important development in reducing publication bias and increasing transparency and accountability in biomedical research. This study among 13 MEDLINE-indexed ISPJE member journals indicated that physical ther- An independent MEDLINE search, screening for abstracts and reviewing of the full-text articles of the included studies by 3 authors and with verification of the review process by a fourth author, reduced selection bias. In addition, to reduce the scope of sampling error, all published clinical trials in eligible journals during the search period were reviewed.
In this study, the results showed that 8 of the 13 journals recommended trial registration for publication. This finding reflects a growing emphasis on trial registration by physical therapy specialty journal editors, as demonstrated in the recent statement by ISPJE published in various journals. [22] [23] [24] [25] [26] [27] [28] This editorial highlighted the efforts by 10 member journals (6 of which were covered in this study) that came out with specific cutoff dates for mandatory trial registration. However, we found that, as of June 2013, the dates mentioned in the editorial were not reflected in the journal webpages.
A recent article identified 34% of randomized trials to be registered and concluded that many randomized trials of physical therapy interventions were not adequately registered. 34 The strength of their study was in including all physical therapy trials indexed in PEDro, irrespective of the journal in which they are published and their indexing databases. However, despite this inclusiveness, the study was limited by a short time period of publication. In addition, due to its search strategy, their results may be reflective of physical therapy trials but not necessarily of physical therapy specialty journals. Although the trial registration percentage in this study was marginally lower (29%) than reported by Pinto et al, 34 it is encouraging to see a rising trend in registration percentages, from 4.3% (3/69) in 2008 to 48.2% (40/83) in 2012. This rising trend could be due to the initiatives of various physical therapy journal editors and increased awareness among physical therapy researchers. 40 An interesting observation seen in this study was the lack of influence of the impact factor of the journal on trial registration. Hence, the notion that higher-impact factor journals tend to have greater trial registrations should be dismissed. 41 Although the journals selected for this study were specific to physical therapy, none of them figured within the top 5 journals that were ranked based on number of physical therapy clinical trials published. 39 Despite physical therapy researchers choosing to publish their clinical trials in many nonphysical therapy specialty journals, we believed studying physical therapy specialty journal policies and reporting trends would better reflect the current standing of physical therapy professional organizations with regard to prospective trial registration. 
